— HR%008000223

= i
LIMITED FLORIDA DEPARTMENT OF STATE A ‘i J o D
PARTNERSHIP Secretary of State 04 "
REINSTATEMENT DIVISION OF CORPORATIONS JUN 24

DOCUMENT # 494000000223

1. Name of Limited Partnership ‘ t ) ORIDA
Baita Sunshine Portfolio, Ltd. d\7 1&/

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
215 North Eola Drive ToDoBusinessin Florica y) 194, /1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For l
5—9 -32.9 9 8 3 7 Not Applicable

$8.75 Additional Fee requireo

. - it 6-
City & State City & State CERTIFICATE OF STATUS DESIREDE for a Certificate of Status

Orlando, Florida
Zip Country Zip Country 7a-$ Zapilzalo(:;ntr;(;i:)ns aos Shown on Record:
32801 JUSA 32801 UsA 2EV03 33 e Lk e
TB. Amount of Capital Contributions in FLORIDA fo date:
8. Name and Address of Current Registered Agent $6,208,330.00
Nai
me . FEES:

Matthew R. 0'Kane 1} Filing Fee{s): Camputed al a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box NL‘meer is Not Acceptable} ',';,7 gba' :"'"b‘Q:ﬂ’";ﬂ':};’,Q :If‘f'-:fe_fee 0f $52.50 and a maximum of $437.50,
2 l_ 5 Nor th Eola Drive 2) Syppiemenlal Fee(s): $88.75 for each year due this office, beginning

Suite, Apt. #, Elc. ! with 1392 catendar year.
3) Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.
— - Nole: If the amount entered in 7h is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
i ing fee,
Orlando ) FL 32801 and appropriate filing fee

9. Pursuant [o the provisions of sections 620.1051 and 620192, Flerida Stalutes, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registerad agent, or bath, in the State of Floriga, Such change was autherized by its general pariner(s). | hereby accept the appointment of registered
agenl. | am familiar with, and accept the obligations of s n 620.192, Flerida Statutes.

SIGNATURE (Regislered Agent Accepling Appointment) £ W ‘2‘ ! em DATE JI/E’C /0 '} :

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
) MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

Registration

City. State and Zip Code 10a. Dootarart Number

10. Name(s) of Gener‘al Partner(s)

FYC Sunshine Investments, 215 North Ecla Drive |Orlando, Florida 32801 [P0O4000049335
Inc. ‘

Z0o0za41 33993
06/29/04-~11022--002  #%2052. 50

| RENT 2003-200y

4
3

Note: General pa'rtners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | dohereby certify that tha information supplied with this liling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(1). Florida S1atutes. | release the Division of
Corparations from any liability of non-compliance with Section 119.07(3)(8) in the svent that the infarmation supplied is deemed exempt from public access. | further cerlity that the information indicaled
on this annual report is true and accurate and that my signatura shall have the same ‘egal effects as it made under ocath. | further certify that | am a General Partner of the limited pannership, raceiver o

tee em%w.ered to axecuta this report as required by chapter 620, Florida Statutes R
} corporation {/ /
DATE _~, ﬁ ﬁ o H

truf
FYC §uns ine Investm S, c., a Flor
Telephene Number

SIGNATURE _By: /.
"Doron_Schuldenfrei, Preside
Typed or Printed Name of General Pa ing Form

/

CR2E039 {10/02)



